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STAT€MENT OF DESIGNATION OF COUNSEL 
Pleasc use one form +or each respondent 

FIRM: Pieycr, Aroun, K m v  6 Maw LLP 

I 

I 

Tho abcve-named individual is hereby designated as my counsel 
and is auth&zecl to receive any notTfiti0rts and other cammunica€ions 
from the mmmission and to actan my behaif before the ~ornmiSsi~n. 

...- Daniel. .W. Hynes 
Print Name 

RESPONDENTS NAME: Dani-el W. Hvnes _ _  

TELEPHONE; HOME 

BUSINESS(312 1- 337-2004 2111'L.I 

I 

1 , 
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STATEMENT OF DESIGNATION O F  COUNSEL 
Please use one form for each respondent 

NAME O f  COUNSEk Michael K. Forde 

ADTJ)RESS: 190 South L a S a l l e  Street 
3 

Chicago, Illinois 60603 

m . - 

FAX:( 312 )701-7711 

Q002  

The abovenamed individual is hereby designated as my counsel 
and 1s atrthorized to receive any notlficatlons and other communications 
fram the Commission and to actan my behalf before the Comrnlbsion. 

ev C.  Wmner 
Print Name 

. Treasurer 
Title 

2 / 2 4 / 0 4  

Oate 

RESPONOENT'S NAME Hynea for Senate 

l52: N. 'Wllfs Streat 

Chlcmo. Xllinois 60610 

I ADDRESS: - 
b- 

4 

TELEPHONE: HOM€ 


